
ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

11/30/92
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA) • Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

•......................................•...............................................................................................................................
~ ~

EPAI.D.NUMBER·> I NJD986643377 I
STAR CLEANERS

MAIUNG ADDRESS·> 55 SPARTA AVE
SPARTA, NJ 07871

INSTAu.ATION ADDRESS·> 55 SPARTA AVE
SPARTA, NJ 07871

: .:

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: SO, JOO
OWNER

STAR CLEANERS
55 SPARTA AVE
SPARTA, NJ 07871



Please or type wltn ELITE ('2 cnatacters Oft' Inc"; ," t"e unsnaoL
Date Recellleo

(For Otfic:al Use Only.'

I. Installation's EPA Ie Number (Mark 'X'ln the approprl'te bOit)

~ A. FIrst Nottficatlon D B. Subsequem Nottficatlon
LQ . (complete item C)

II. Name of Installation (Include company and specific site name)



Please pnn: or type wr."l ELITE ripe (~2 enaracters per men) In the unsnaoed areas only
'~"':>I_ OM" "= ::!>: X;t r.: '! -: .:

w~..,: ;';.1'" E:-·-

VIII. Type of Regulated Waste Activity (M~rk 'X' In the ~ppropr/~'e bOltes.

1. Generator (See Inwuc:tions)
L GIu1er 1han1000kg/mo (2.200 Ibs.)

3. T,..\8r. Smr.. 0iIp0Mr (at ~n)
Note: A permit Is ,..quired for
1t1is activity; _ inI1ructions.

b. 100 to 1000 kg/mo (220 - 2.200 lbs.) .c. Hazardous Waste Fuel
c. Less 1han100 kg/mo (220 Ibs.) § L Generator M.nceting 10Burner

2. Transpotter (Indicate Mode in beX8S 1-5 below) b. 0thIIr M.nceters
a. For own wUle only c. Burner - ndicate deYice(s) -

~ode~~=rposes §Iof~ 0evicII

o 1. Air InduItriaI Boilero 2. Rail Industrial Furnace

~D-3. Highway 0 5. Underground Injection Comrol
". Watero S. O1ner- specify

IX. Description of Regulated Wastes (Use .dditlonal sheets Hnecessary)

B. Used Oil Fuel Activities

1. Off-Specifica\lon USed 011 Fue:o L Generator MAnlGng to Bumero b. Other Mattlerero Co Burner - indicate deVlCe(S) -
Type of ComDusuon Deviceo 1. UtIlityBoilero 2. IndusU"iaI Boilero 3. Indus1riaI Furnace

2. Specification Used Oil Fuel M~elet
(or On-site Burner) Who First Clal~
1M Oil Meets the Speciflcat:or.

A. Characteristics of Nonllsted Hazardous Wastes. Mati< 'X' in tne bexes corresponding to the CharaC1eristJcs of nonlistee:: l'Iazarool.ls
wastes your installation handles (See 40 CFR Pans 261.20 - 261.24)

r, Ignitable
(D001)o

2. Corrosive 3. ReaC1ive 4. EP Toxic - .
(Q002) (Q003) (llOOO). (List specific EPA I'IaZardCIus waste number(s) for !he EP TOXICcomam1nant(s)}

00 ~ Itl()IOI~II~11 I I I II j j I
1 2 3- 4

B. Usted Hazardous Wastes. (See 40 CFCI 261.31 - 33. See inSlNCtiOns if yo~ need to hst more tI'\arI 12 waste COdeS)

10

'5 .

" '2

C. Other Wastes. (State ~r Olner wastes requmng an 1.0. number. See nstructIons.)

5±I3 5±Jj EdI3 5±dEdI3 ~

~

X. CertJtlc8tlon

I certify under penalty of law that Ihave personally eum/ned and am famillarwith thelnfonnatlon submitted in thi s
and all attached documents, and that based on my Inqulty oIl11oselndlvldua/s Immediately responsible to:
obtaining the Information, I bellevelllat the submitted information Is true, Kcume, and complete. I am aware
that fllere. are s/gnlncant penalties tor submitting Ia'. information, Including the possibility ot tines and
imprisonment.

Nete: M." completed form to '"a .pprepri.te EPA Ragion.' or St.te omc •. (Saa Sadlon 11/of rhe booklet for .ddresses.)
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,
v.~

"Request to Deactivate EPAID Number'v..

State of New Jersey
Department of Environmental Protection

Manifest Section
eN 028,401 East State Street

Trenton, New Jersey 08625-0028

HWR-001
3/95

, .
/

(street) (city / town)

(state) (zip code) (lot) (block)

(street / p.o. box) (city / town)

(state) (zip code)

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) (signature)

(title) (date)

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
Pink -Applicant

II J /c /.)G-/C;'\ :jj{' - '5 /V.l L


